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ABSTRAK 
Latar Belakang : Kemiskinan menyebabkan terbatasnya akses penduduk terhadap pangan yang cukup, berpotensi 
pada terjadinya gizi kurang dan sulit mempertahankan gizi baik pada bayi di keluarga miskin. Penyebab utama 
terjadinya gizi kurang dan hambatan pertumbuhan pada anak usia 3-15 bulan berkaitan dengan rendahnya 
pemberian ASI dan praktek pemberian MP-ASI.  
Tujuan : Mengetahui perbedaan pola pemberian, kontribusi makronutrien dan mikronutrien MP-ASI bayi usia 6-12 
bulan pada gakin dan non-gakin.  
Metode : Penelitian menggunakan desain kasus kontrol dengan subjek penelitian bayi usia 6-12 bulan dipilih secara 
simple random sampling yang terdiri dari 28 orang kasus (gakin) dan 28 kontrol (non-gakin). Pola pemberian MP-
ASI diukur dengan  kuesioner pola pemberian MP-ASI, kontribusi makronutrien dan mikronutrien menggunakan 
recall 3x24 jam. Data pola pemberian MP-ASI dan kontribusi mikronutrien dianalisis dengan Mann-whitney dan 
kontribusi makronutrien dengan Independent t-test. 
Hasil : Usia awal, bentuk dan porsi pemberian MP-ASI gakin belum sesuai sedangkan frekuensi pemberian MP-ASI 
sudah sesuai. Usia awal, frekuensi dan bentuk pemberian MP-ASI non-gakin sudah sesuai sedangkan porsi 
pemberian MP-ASI belum sesuai. Kontribusi energi dan protein gakin lebih rendah daripada non-gakin. Kontribusi 
vitamin A, vitamin C, niasin, asam folat, zat besi dan seng non-gakin lebih tinggi daripada gakin sedangkan 
kontribusi vitamin B1, vitamin B2, vitamin B12 dan kalsium non-gakin lebih rendah daripada gakin.  
Simpulan : Tidak terdapat perbedaan antara pola pemberian, kontribusi makronutrien dan mikronutrien MP-ASI 
bayi usia 6-12 bulan pada gakin dan non-gakin di wilayah kerja puskesmas Tawangsari.  
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ABSTRACT 
 
Background : Poverty led to limited access of people to sufficient food are potentially on the occurrence of 
malnutrition and difficult to maintain good nutrition in infants poor families.The main cause of underweight and 
growth retardation in children aged 3-15 months is associated with poor breastfeeding and complementary feeding 
practice.  
Objective : To know the difference feeding pattern, macronutrient and micronutrient contribution in complementary 
food at infant age 6-12 months in poor family and non-poor family. 
Metode :  The study used a case control design with subjects from infant aged 6-12 mo, selected by simple random 
sampling consisting 28 persons Cases (poor family) and 28 Controls (non-poor family). Complementary feeding 
pattern was measured by complementary feeding pattern questionnaires, macronutrient and micronutrient 
contribution was measured by recall 3x24 hours. Complementary feeding pattern and micronutrient contribution 
were both analyzed with Mann-Whitney while Independent t-test was taken for the macronutrient contribution.  
Result  : Early ages, consistency and complementary feeding portion of poor families do not fit, while the frequency 
of complementary feeding are appropriate. Early age, frequency and consistency of complementary feeding was 
appropriate non-poor families, while the portion is not appropriate. Energy and protein contribution of poor families 
is lower than the non-poor families. The contribution of vitamin A, vitamin C, niacin, folic acid, iron and zinc in 
non-poor families is higher than a poor family while the contribution of vitamin B1, vitamin B2, vitamin B12 and 
calcium lower in non-poor families than poor families. 
Conclusion : There aren’t a difference in feeding pattern, macronutrient and micronutrient contribution in 
complementary feeding in poor family and non-poor family  
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